APPENDIX C

EPA
DIVING MEDICAL
EXAMINATION



EPA Medical Evaluation

National Medical Surveillance Program

Employee is to complete the shaded medical history scction of this form prior to appointment.

Heulth Center - Altach hard copy of screening, disgnostic, and laboratory tests (o this form prior o formal Medical Review.

Work Address: (Include BID  If Appropriate)

SHEMP MANAGER:

Revised
July 1997

Health Uinit Stamp

Client 554 *Periodicily of exams
2. Conducted Annually if:
Client Mame: 1. Ower ge 40
2, Known significant medical problem
Provider Mame (5): 3. Huwzmat lepm member
4, Engaged in field or lab activily = 30 days per year
5. Exposwre (o substanee mutdating anneal medical
surveillance
B, Al other exams conducted every other year
eI 5 I}EMGGRAPHIC DATA .
Names - - i Fu-sietlon Tilie. y WMkPhum;Z#: :
SSRGS e nateormm Sexii
Date of Testing: Ll Supmlmr Name* Supenrisur Wnrk Fllnna #-

PROVIDERS 1

PLE&SE NDTE - CﬂRE EX&M MUST ALWAYS BE CDMPLETED

PREPLACEMENT/BASELINE CORE EXAM
OCCUPATIONAL HEALTH EVALUATION

Required Services: (Check when test performaed)
|:| DFOAT Profile, Blogd and Urine

*PERIODIC EXAM
OCCUPATIONAL HEALTH EVALUATION

Required Services: {Check when test perfocmed)
D DIFOH Profile, Rlood and Urine

[] Audiometry [] Vision Sereening
[ EKG Audiometry [[] Pestivide Laboratory Workess
El Spiromelry % Generel Physical Examination |: Emergency Response Coordinator and On Scene Coordinator
[[] Vision Screening [] General Meadical Hislory [] Field Sampling Personnel
[] Chest X-Ray -PA [ Clean Air InspectonEnforcenent Cificers
E Cienersl Physienl Examination [ FIFRA Enforcement Officers
General Medical History If indicated services: (Check when lest performed) [] Lab Employees
[: MNESHAPS/ATIERA (Asbestos Enforcement Ofticers)
[] EKG (initially, at ape 40, every 5 vears thereafter) [_] NPDES Inspeclors
Trindicated services: (Check when 125t performed) [] Stress EKG (per MERO only) ] Radiation Stait
D Tetanus Immunization {every 10 years) E Remedial Project Officers
[ Siress BKG (per MIO only) ] Chest X-Ray - PA (initially, when medically indicated, of exit) [] TSCA Enforcement Officers
[ Tetanus Immumization 1 Spirometry (with respirator certification, when indicated) ] WS.T. Inspecions
] Wetlands Siaff
[] RCRA Enforcement CHTicers
[] EPA DIVER
[] OTHERS

MEDICAL SURVEILLANCE
-SPECIAL PROFILES-

Please check all specialty exams that apply and complete the testing as
Indicated on page 2.

This examimution does ot subsiibele for a perlodie lealth examinstion conducted by yowr private provider. Nl is being condueted for occupatinne] purposes
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SPECIALTY EXAMINATIONS

[] Pesticide Laboratory Workers
Buseline/Exit Exam

[] Blood Lead

[] Urine Heavy Metals

[] RBC pnd Serum Cholinesiermse

[] Respirator Clearance

[] Periodic Exam
[] RBC Cholinesterase
[] Respirator Clearance

[ Emergency Response and On Scene Coordinators
[[] Baseline/Exit Exam
|:| RBC and Serum Cholinesierase
[] Respirator Clearance
Blood Lead
Periodie Exam
[] Blood Lead
[] Respleator Cleasance
[] RBC Cholinesterass

[] Field Sampling Personnel
[0 Bassline/Exit Exain

Blood Lead
E RBC and Serum Cholinesterase
[] Respirator Clearance
[ Perigdic Exam
[] Bleod Lead
[] Respirutor Clesrance

(] Clean Air Inspector/Enforcement Officers
[] Bascline/Txit Exam
[[] Blood Lead
[[] Periodic Exam
] Blood Lead

[0 FIFRA Enforcement Officers
Ij Daseline/Exit Exam
[] REBC and Serum Cholinesierase
[ Periedic Exam
[] REC Chelinesterase

O Lab Employees

[] Baseline/Exit Exim

[[] RBC and Seram Cholinesternse

[ Blood Lead
] SerumPCD
[] Respirator Clearance (if on emergency team)
[] Urine Heavy betal :
[ Eeriodic Exam
Blood Lead
Respirtor Clearance (if on emergency eam)

O

[] TSCA Enforcement Officers

[] NESHAPS/AHERA (Acbestos Enforesment OfTicers)
] B-Reading and Chest X-Ray
[[] Respirator Clearince
[ Periodic Exam
[[] Chest X-Ray in accordance with OSHA guidelines
[[] Respirator Clearance

[] NFPDES Inspectors
[] Beseline/Exit Exam
[] Core Component Only
] Periodic Exom
[C] Core Component Only

] Radiation Staff
] Bascline/Exit Exam

[] Respirator Clearance (if an emergency response lean:)
or o5 needed
[] Periodic Exam
[] Respirator Clearanc: (if on emergency response leem)
or 15 neaded

[0 Remedial Project Officers

Baseline/Exit Exam
HBC and Senmn Cholinesterase

[] Blood Lead
[] Respirator Clearance
D Perindic Exam
[] Blood Lead
[[] Respleator Clearanee {if indicated)

[] Baseline/Exit Exam
D RBC and Serum Cholinesteruse
[] Blood Lead
[] Serum PCB
[ Respirtor Clearaice

[] Perigdic Exam
[[] Core Component Only

[1 WS.T. Inspeclors
[[] BaselinefExit Bxam
[ Care Compenent Only
[] Petiodic Exam
[[] Core Component Oy

[] Wetlands Staff
[ Baseline/Exit Exam

] Pericdic Yxam
[[] Core Component Only

[] RCRA Enforcement Officers
D Baselime/Exit Fyam
|:|' RBC and Seram Chalinesternse
[] Respirator Clearanee (if on emergency response team)
Blood Lead
[ Periodic Exam
[[] RBC and Serum Cholinesterase
[] Respirater Clearance (if on emergency responses team)

O EPA Diver
[[] Buseline/Exit Fxam
[] Respirator Cleasance
[] Periadic Exam
[] EKG - Annually afler age 25
] Chest X-Ray every 2 yrs aller age 40
[] Wdiver will be partisipating in NOAA diving program -
compleied 81 8% and Y3 also aitach o this exam
[] Wrist size measured (penssre in inches with cloth tape over
“twn knoba™ above Tind).

D Others

D Baseline/Exit Exam
[] Core Component Orly

Perlodic Exam
Core Componsnt Only

Client Mame: _
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MEDICAL HISTORY DIAGNOSTIC AND PHYSICAL FINDINGS
Have you ever sxperienced pny of the following:
VASCULAR CARDIO/PULMONARY CHEST X-RAY
¥es Mo Mormal  Abnommal
Enlarged superficial velus % [2] O [0 EKG- Attach with interpretation Last PA Chest X-ray: Date
Hfmhningaflhe arterles O] ] [] LungsChest (includes breast)
Elgh ':lu:rd Pressurs Ll E O 0 e (thrill, murmur) Result: [ Normal O Abnormal
lro 1 Vascular
Transient Ischemic Attack (TIA) % [£] = Commens;
Aneurysms (Dilated arterles) C] Pulmanary Fanetion Testing: (Altnch Copy)
Poor clreulation to hends and fzel
White fingers with cold’vibration
Anemia ] VITAL SIGNS
RESPIRATORY Telredicied | % Predicted | % Predisted | % Predicted
Yes No FVC FEVI FEVI/EVC | FEF 2575 Feight Weight -
Asthma{inel. exercize induced asthma) 0.C
Bronchitis D D Blocsd Pressure mm'hg  Pulse Sl
Emphysema O {In liters) _ . .
Acute or chronic lung infections |:| Respirations. MIN Temp(if indicated)
Wind pipe or lung surgery O Comments: Findings IMMUNIZATIONS
Collapsed lung oo O
Seoliosis (cirved :.pill_n] with bircathing Hmitations ao - s ; : . Tetanus (Td) Date: T
History of Tuberculosis W Cirele position during test:  Standing —
i Sitting
: HEART S CARRAL B P ROTLE CORONARY RISK FACTORS
es Mo
Heart pain (Anging) oo Cheol Ve i
Heart riythm disturh o b
History 3I’IIcm1Ath:;:.u H H HIL B!I:ll:_ld Pressure = 14590 O O
Orgasis biae e oo Fusting Glucose 2 20 mghl 0 O
SERYG B ’ LD, Total Chelesteral > 200 mg/dl O 0O
(including: prosthetic heart valves, mitral stenosis, e Bt bl it EEd IR
heart black, pacemakars, Wolf Parkinson Whits (WPW) Syndrome) e amily history o nmembers <55 [ [
Heart sirgery O 5 = Obeslty = I |
Mitral Valve Pralapse 0 e Mo regular exercise program H H
Palpitations (Irregular heart beat) 00 Currently smoking or > packfyr histery
Sudden loss of consclonsness: |
Physical Activity or Exercise Progrom{check one) Have you been hospitalized or had surgery in the last 2 vears, Yes Mo
If yes, please describe Bl
Intensity:  Low Moderae High Tl
Activity _ Frequency _ Daysperweeks =
Duration Minutes

Cligmt Mame: Drate: Page 3 of 10




MEDICAL HISTORY

LLS, EPA DIVER QUESTIOMS

WELLNESS'HEALTH PROFILE
Smahing History
This Infeemation Is needed since smoking incresses your risk
For lung cancer and seversld cdher types of cancer, cheonic baonckills,
besins relmed g dizesses, connnary bean dibeis,
high hlood pressure, and stroke,

Mease check your smoking status and complets (hat ssclion:
Mever Smaked
Curreml Smoker
Mumber af ¢ipareties per day
Mumber of cigars per day
Mumber of plpe bowls pes digy
Toisl yems you hive ssoked

[ Forswer Smivker
Mumbsr of cigarsiles per day
Mumber of cigars per day
Mumber of pipe bowls per day
Tl years wiu seoked

[] Chronle expemese ba envinsamsnial lobaceo sisko

]

AleakolDirag Use

What |5 wour average aloodsld consumplion in a woek?
drinks

(1 drink = |2 = beer, | glass wine or 1.5 oz llguor)

RESFIRATOR CLEARANCE QUESTIONS
D My pesition does not require the mse of o respiraior
11 oo dhe At compdete iy Mank)
[ My positics may requirs the use of & respirator
S vt evmpiie i sy

What type of respirador de'will you use:
] Carwidge [ Alr Seeply
Haew often do you use & resplrator?
[Joally ] Weckly El Moathly
Elfort while using respiraior?

[] Ligh [] Modesmie [ Heavy
Hazsrds present during use?

[C] Wiggh altivade [ Temp extremes [ Cenifiined spaces

Hlave you over bad, cr do you s have any ol the Tillewing? Phease
check ol thet apply md use the spice Below o samment on positive
es[HIMsEE.
Yis N

Pesistont Cough

Hizart Trouble

Sharinezss al breath

[] Higtosy af firnging o seteunes

[ [ Fearof tight or enelesed spac:s
[ [ Sensstlon of smathering

Heal exhmstion ar heat sienke

Contace lenses of eyeplisses

[ scma

|:|-= teen tlmes o yenr

LIst Type or Types ol Breaihing appamlusiegulators wsed while diving:

Lazved of Work Effon (Clrcle ome):

Light Moderme  Hemy Strenunis
Extent of Usage:
1- l'.lnll daily heslis

Il - bu!l moge than nnce & week
Rare }'-ﬂ{l’tﬁl‘.:um?j’ sitmalions only

Length ol s of Anlicipated Effort im Hours:

ﬁﬁrmw&-ﬁulliig?ulnm [iLu., extrn cold water, polbmed

- MVING HISTORY e
Elow mamy dives [wet) do you g rlonm per year (om avermgo)

o mmsy chamber dives per year?

b dep o vou dive, om aversge?

D you perfiorm moderaie of heavy physical labor m depis?

Mever [ Rargly [] Sometimes [ Usally [] Aleays [

History ol
Decompresslon ficke:ss
Arterinl gas ombolism

L.

FlvE ¥t vir Beon rosinicied i your aiving dules gee 1o 8

Muodications: List all medicailons (preseription md ovor-he-counicn) you

Egm;:w:[ﬂnlk:lhhul? i sy 0 condiins tat gl Ridicfhed with ok iiiaios Ear bigolraunia
Weekan Cither piralor wse ar
- result in limsited wark petlvisy Pulmanary barotrmsn
D you e recreatlonal dnags? ll'llut_mrumnt: reganding posilive mesponses 1o Respirator Clearance Maring envesotation___
DM Dﬂﬂ‘iﬁ'ﬂ.ﬁ' DH"" pT— Disease duw o exposnne to eodd, heat
ENDOCRINE
Yoy Mo i Yes Mo medizal condilion?
Dlabetes Clnsulin requiring) Ase you camently pregnimt? OO0 | Exphain
Dinkeies (non-Insulin regeining)
Childhood Oreet Dinkeie
mnlﬂﬂn Huve you ever requirgd hypsrbaric oxygen therapy?
Unexplaired weight loss or galn Exaplain:
MENTAL HEALTH DERMATOLOGY
Yz Mo Yes Mo | are currenily inking.
Depression Sun sensitivity
History of psychesis Allergic dermatitis 1o nbber H
Pror ndaptation {0 siress Histery of cheonic demmatilis O
Anzlety or phobln disceder Active skin discase 1
Prmdz pitacks, ypervatilation Minles dhat change in sten or color O
Uncoainl|obie rage Allergies:
Classtmphabia
Diapecsed perecsality disceder or Reuroses o

Llient Mamu

=l Page 4 of 10




MEDICAL HISTORY

DIAGNOSTIC AND PHYSICAL FINDINGS

CommentsfFindings:

MUSCULOSKELETAL Mormal  Abnorgl
% N O [ Upper extremities (steength)
/i i B (1 [ Uppercxtremitics (range of mation)
:indul::? 1o severs arthritis, tendonitis H H 0 [] Lower extremities (strengih)
mpulalions ! y
Eaid SEBC AR ST bk 0 O O [J Lower extremities (range of motion)
Asepfic bone necrosis O
Chronic back pain O
(hack pain aszociated with neurological deficii
NEUROLOGICAL Wil Ak Comments/Findings
% " O [[] Cranial Merves
i gt Cerebellum
Any neurological disease i | E E Motar/Sensary
gﬁi‘;ﬁﬂm iy [] E O ] Meep Tendon reflexes
hental 5 Ex
Mumbness or tingling a ] O (] Bt Sisin Enoti
Heulspine surgery I AR R
History of head treuma with persistent deficils [ [
Chronie recuiring hendoches {migraine) (1 [
Brain tumor ) b
Loss of memary miN
Ihsomnia (diffieulty slecping) I
GASTROINTESTINAL Warmal - Ahncal Commenis/Findings
Ve H| [ Ausculiation
: LRl Palpation
Esophagenl diverticula O O H E Oifeascregaiy
el BE (H Hee
[HIEL nErmia I inal b :
Gt blowt SyTidioiis 0 0O Ll [] Inpuinal hemia
Giastric authet obstruction |
Tleedtomy obstruction o 4
Divediculitis Cl:
Hernias El El
Fistulae
Colostomy
Hepatiils O
Active ulcer disense P o A
Irritable bowel syndrome P [
Rectal bleeding 5 ] = |
Vomiting blosd [E]
; Monnal  Abnorm Comments/Findings
GENITOURINARY 0 [] Urogenital cxam
Yes Mo
Blood in wrine ; O o
Difficult or painful urination B
Infertility (diffculty having children) El: B

Client Namwe:

Dhate;
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MEDICAL HISTORY DIAGNOSTIC AND PHYSICAL FINDINGS
VISION Head and Neck Visivn
Tes Mo Wormal  Abnormal Mottinl — Abrormal
F';W'-”Z’“ :’“dms L H [ [ Heud, Face, Neck {tiyroid), Sealp O ] Color vision
B_um’. ¥ alnn_ ] [l ] Mose/Sinuses
Difficuliy reading | e [] Mouth/Throat Type of test
Eve discasc D D I:] Pupils cqualfreactive H Ishihara plate
Eyeplasses E 0 [] Oeular Matility Tuneticn 1est (Yam, colars i eom)
ﬁ::f:‘fﬂfﬁiim 5 O [] Ophihalmoscopic Findings [] Other (specify —3
Cataracts | || Comments/Findings Best corrected or native vision (Snellen Units)
Color blindness O |
Roth My 20/ Righe Ne 200 Left Mr 204
- Both Fr 20/ Right Fr 20/ Left Fr2i
HEARING Eary
Yex Nio Leht Right
J M nm“ armusla in the last 14 hours E E Mormal - Abnormeal Nugmud Abnormal
Lnud_, impact noise in past 14 hoars O [ ConaliExicrnal car O [ CanalVExternal ear
Ringing in the ears ] O [] Tympanic Membrane O [ Tympania Membrane
Ditigulty hearing |
Ear infections or cold in the Iast 2 weeks | i Comments/Findings:
Dizzincss or balance preblems | M|
Are yoi In o Flearlng Conservation Program ]
Do you use protective hearing equipment | o
Ifyes, type:  [Jfoam 7] pre-moldiplugs ] car muffs >
; Yes 2]

Have you had prior Military Service O [0 | Uearing
Have you had prior ear surgery 00 O | Audiogram: []Baseline [ Annual [] Termination (Attach corent and bascline sudiogram)
Have you had an ear drum rupiure O O . .
Have you had rec L enr infections 0 0 Calibration Method: [7] Oscar [] Riofogieal  [ate
Do you weor a hearing aid | ]

Frequency 5001z 000Hz | 2000Hz | 3000Hz | 4000Hz | G000Hz | B0U0Hz

Right car

Lefi car

Revicw/compars with bascline:  Change [] Mo change [7]

D Mormal  [T] Abnormal  Explain:

Client Naume: Dhabe: Poge 6 of 10




Occupational History

Ageney - US, EPA

DivJBr.Jsec.

Duration of employment with agency Percent of Time in the Field/Lab

Deseription of Duties:

Exposures (1.e., dusts, fumes, vapors, goses,
chemicals, radiation, nodse, vibration, repeti
mayements, [Emp, exiremes)

fiive

Adverss Health Effects Possibly Related to Job

Other Work Performed {mnnn]TghtIing, hobbies, other

Any other expesures to hazardous materigl? D Yos El Mo Ifves, explain

positiong))
Oceupational le How long have you baen doing this type of work? years
Have you ever been off work more than a day hecavse of work-related illness or injury? OYes e
If "yes", specify
Have you ever changed jobs or dutice due to health problems? — [J¥es OWe
1§ "yes", specliy
If this is your first EPA medieal surveillancs exam, list any previous jobs with associated hazards, starting with the one befors your cumrent position:
ApgencyCompany Dates of Employment Iob Duties Specific Hazands
_Ftllﬁﬂlﬂl'lﬂl Activities [cument Fﬁ's'ﬂjﬂl'l} D H““, Iil'ling,."cu'rying {.m b or m}
LEVEL A - SCBA, FULLY ERCAFSULATID SUIT, CHEMICAL Walking_____ hours/diy Stunding____ haurs/duy
RESISTANT GLOVES AND BOOTS. Climbing Operation of a motor vehicle
LEVEL B - S0BA, CHEMICAL RESISTANT CLOTHING,
R G B ML I AT BT USE OF PERSONAL FROTECTIVE EQUIPMENT
k:;?;fﬂ}'b'é“ﬁm&m Gamamthi ol e 3 use of Level A Personal Protective Equipment
: Extent of Usage: L] Daily Weekly O moathly O rarety
L e e B o LV Al SR OB E21 - s of Levol B Personial Protective Ecuipsrient
' Extent of Usage: L Daily Weakly O manthly O rareiy
Lse of Level C Personal Protective Equ nt
Extent of Usage: L] Daily Weekly [ mosniy O rarely
Additional activities/comments:
Environmental Factors {list two years) L Fialdwork / Approximats number of days per year:
Lalweork | Approotimate number of days per year:
D Rinlogical agents
D Solvents D Hot Temperatunes D Heavy Metals
D Ashestos Dust D Funees, smoke, gnses
Radiation D Excessive Noise D Confined Spece Entry
Scwage D Pesticides D Cold temperatures

Additional Factors/comments:

Client Mome:

Date:
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Exposure History (current position)

Describe your work experience at major EPA work sites (up 1o six) during the past year,

SITE

DATE

SPECIFIC CHEMICAL AND
PHYSICAL FACTORS

*EXPOSURE LEVEL

LEVEL OF PPE

SYMPL F
EHP%%REDM

108 DUTIES

L

*lvposure Tovel
Freguency of expaswre (no.8 of dnys)
Duralion of expassrs (haurs per day)

Client Name: __

Date:

Page § of 10




(

—

PROFESSIONAL STAFF
Please check all the topies you discussed during the
diagnastie work-up er physical examination

WORKPLACE EXPOSURE MONITORING
EXAMINING PHYSICIAN

EXAMINING PHYSICTAN
Swmmary of Abnormal Findings with Plan of Actlon

Dt
Low=calaric
Low-fat
Low-sall

O

Chodesterol
Hypertension
Exercise

Ohesity

Smoeking Cessation

Respirator Use

Avedd Sun Exposure/Sun Sereen
Aleohol Use

Canser Seréening

Trmunizations

Hearing Protection

Vision Reforral

Other Personal Frotective Equipment

Job Stressors

10 1 ) I v o 0 v o o St N

Is workplace menitoring dala or ether exposure data for this employee o7
this position available for review?

|:| Yes D Mo

If yes, what tvpe of data is available?
Acute Exposure Deta
Woakplace Monitoring Dita
Individual Dosimetry Data
MSTIS

HEEE

] Perindie Exposure Data
Workplace Monitoring Data
Individual Dosimetry Dalo
MEDS

LY T

How was dota made available?

] Electronic Databass
[ | Hard Copy Report
| Employee Self-Report

If yes, please explain what changes, T any were made in the examination
de to this data:

Based upan your knowledge of the physical demands of the position
andfor the poteatinl exposuse 1o eceupational bazsards, please answer the
fillowing:

EXAMINING PHYSICIAN TO COMPLETE:
The employes has been medicolly examined by me under the
wsmns nfm: EPA National Surveillance program and has besn
dvised of the cxamination findings.
[ is fully capable of participating in all job functions.
[[] is medically clearsd for unrestricied respirator use

iz medically cleared for use of all other suitable protective
uipiment. (o mﬂ(:l:llly resisiant clothing, ﬁmﬂ‘llﬂﬂ glasses, gloves,
carmuils/plugs)

If any of the above have nod been selected please explain why, in
detail, below:

Referral(s) R d ;
Docs the emplovee meed to continue in a medical surveillance program?
Otleces Vi3
N Mol Please do ot geovide sy officlal pwiensern (aral or wrinen) coneerning the employee’s
o fimigia The Modeal Reviow OfTicor will prowitlo 2 wailten opinion i the agency
Canned determine based on infonmation availoble
Dither

BIGNATURES

1 have had the examination findings explained to me and received a copy of the cxamination ifrequested. 1 anderstand the medical recommendations,

Client

Murse

Fliysician

Cliznt Mame:

Date:

DATE
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ENVIRONMENTAL PROTECTION AGENCY
PHYSICAL EVALUATION FORM - EPA NATIONAL PROGRAM

Resulis of Medical Monitoring Examination for:

TYFE OF EXAMINATION

| | PREPFLACEMENT/BASELINE
| | FERIODIIC
| | TERMINATION/EXIT

Mume of Cllent: Heglth Center Address:
SN : Repion /Facility designator ; . SHEMP MANAGER:
Supervisor Mame: Phee: i — Health Cemter Phone:

Medical Clearance Statement

The sbove named EPA employee has been medieally examined under the provisions of the EPA National Medical Monitoring Progeam, and has heen advised of the examination findings,

I have reviewed the employes medical history, physical examination findings and diagnostic tests.

In my opinion this employee:

is medically qualified to participate in the essential functions of this position and wear all suitable respirntory protective equipment. (Level A, B, T, D}

iz medically qualified to wear only the indicated respiratory equipment;

[] Negative pressure respirator |:| PAFPR respirator D SCBA - vpe respirator [] Air-ling respirator

is medically qualified to participate in the essential functions of this position, but is not medically qualified to wear respirstory protective cquipment. (Level D only)

is medically gualified to participate in EPA office and or laboratory activities, bt not field activities.
reported no need to use respiratory protective equipment for this position.

is qualified to participate in EPA field/laboratory activitics with the following resiriclions:

a medical recomimendation can not be made at this time. Further medical evaluation, as described helow, is needed:

iz not medically gualified at this time for this position.
is medically gualified for all EPA Diving related dutics and use of breathing apparatus,

The following occupationally-related medical findings were noted during this eveluation:

My recommendations, if any, include:

Reviewing Physician's Signature; .
Drate

Reviewing Physician's Mame: (printfiype)
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